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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYSarinI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcrw check if this is an amendment and name has changed. and indicate change,)
Offering of Limked Partnership Interests

Filing Under (Check box(es) that apply): [[] Rule 304 [] Rule 505 E] Rule 506 D Section 4(6) E] ULOE
Type of Filing: 7] New Filing {7} Amendment .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 010750
COMMON SENSE PORTABLE ALPHA LP

Address ol Executive Offices (Number and Steeet, City, State, Zip Code) Telephene Number {Including Area Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224 (503) 639-6551

Address of Principal Business Operations {(Number and Street, Ciiy, State, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Executive Offices) .

Brief Description of Business

Investments in securities and investment partnerships P HOCESSED
A1
Type of Business Organization £ ﬂds—z 7 m?

[[] corporation limited partnership, already formed E] other (plcase specify):

busi limited hip, to be [ d T
D usingss trust D imited partnership, to be forme DHOMSO 4
Month Year L lAL

Actual or Estimated Date of Incorporation or Organization: [0 [7] [ ]7] ) Acwal [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T74(6).

When Te File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Coples Required: Five {3} copics of this notice must be filed with the SEC, onc of which must be manually sighed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ull information requested. Amendments need only report the name of the issuer and offering, uny changes
thereto, the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in 2 loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partncrship issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Appty:  [] Promoter  [7] Beneficial Qwner  [] Exccutive Officer 7] Dirceclor [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Common Sense Investment Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner Exccutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bisenius, James A. - CEQ and Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box{cs) that Apply: [] Promoter  [[] Beneficial Qwner  [/] Execculive Officer [] Director [J General and/or
Managing Partner

Full Namc (Last name first, if individual)
Stuvland, Craig - President, COO and Partner of Commaon Sense Investment Management LLC, General Partner

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Execcutive Officer [7] Director [] General andfor
Managing Portner

Full Name (Last name lirst, il individual)

Strade, Kathleen D. - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [7] Exccutive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Thompson, Scott - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
15350 5.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [} Director [] General andfor
Managing Partner

Full Namec (Last name first, if individual)
Gass, Richard - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer  [] Director [ General andfor
' Managing Partner

Fult Name (Last name first, if individual)
Derrah, Dean - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 1 0% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [] Beneficial Owner /] Executive Officer D Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual}

Harbolt, Thomas P. - CFO, General Counsel and Partner of Common Sense Investment Management LLC, General Pariner

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box{es) that Apply: |:| Promoter [] Beneficial Owner Executive Officer  {] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
McGowan, Jonathan - Pariner of Common Sense Investment Management LLC, General Partner

Business ar Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director

{] General and/or
Managing Parther

Full Name (Last name first, if individuat)
Kelly, Scott - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es} that Apply:  [7] Promoter  [[] Beneficial Owner  [£] Executive Officer  [] Director

{7] General and/for
Managing Partner

Full Name (Last name first, if individeal)

Kopchick, John - Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 S.W. Sequoia Parkway, Suite 140, Portland, OR 97224

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [[] Executive Officer D Dircctor

{1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner ] Exccutive Officer [] Director

[J General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [} Bensficial Owner  [] Execcutive Officer  [7] Director

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? oo D @

Answer also in Appendix, Column 2, if filing under ULOE.
< 1,000,000.00*

2. What is the minimum investment that wilt be accepted from any individual? ...

- Yes No
| 3. Does the offcring permit joint ownership of @ SINRIE UNILY L.t | |

| 4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
' commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a slate

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associaled Broker or Dealer

or statcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
I
I
|
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

|

|

(Check “All States” or check iIndividual STRIES) .o et st e ese s e s s bems e e e eees [ Al States
|
| AR
| '
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All States™ or check individual SEALES) L.ivrieriioieiricrrreenir e rerrr et e erseret s sba et rre e bemsensassatensesbenmnasssesaantaes [] All States

HI

Fuli Name {l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check iRdividual STALES) ..o it s s rarrrrse 5 sresbasnesss s s e ssereesns [J Al Siates
[(HI}
ME
PA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* General Partner has discretion to accept lessor amounts, lof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of seeuritics included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDL e ettt st st st R TR s a e s s naA s enes s 0.00 5 0.00
EQUILY vvvr v ceemees s e mmse et ecesse e eeee s e eet o2t s eemenet e eerenne oo s _0.00 s _0.00
7] Common [] Preferred

. Lo . 0.00 0.00
Convertible Securities (including WAITADLS) ..o s s 5+ s
PArtRErShiD IMEEIESIS ...o.ovvvoeceeeeeees et eems e e s eesanser st ame s bma et s ensrramaee s e snse s e s s smnennnres $ 1,000,000,000.00 g 5,600,000.00
Other (Specify OO s s 000

TOUAL oo eeeeeees oot seee oo eeeteme e eeees s eomeeeses e reeesemeessoeeenese s eereeeseee s, 5 1,000,000,000.00 §5,600,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toial lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investiors of Purchases
ACCTEIEd TNVESIOTS 1uoviiiiceriiis sttt e e s smeses s b i as e bt sesenas s b sanbesnean 3 $_5.600,000.00
NON-3CCTEHIE INVESIOIS 1ottt et sa ettt sn bt et s et £
Total (for filings under Rule 504 only) oot e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
[T this filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RegUIalion A L. . i e e bt nan h)
Rule 504 ........... <
TOAL ... ettt et e et e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEr ABENES FEES oottt rs e s s bbb s bbb eS8 bbbk sad b bsaen s
Printing and Engraving CostS....c.ooooooieeieeeeeeee, 0o s
L] FRES e v vt snren s 713 15.000.00
ACCOUNLING FEES .ooviiiiiiiei et VTSSO OV TUUOTTOTURP PN $_1.000.00
ENZINEEIINE FEES 1ottt et e e sess e e s ssaras bbbt as et s st eas b ae bt emnane st aar et e e vrn s 1 arrobnsennrots 0 s
Sales Commissions (specify finders’ fees separately).. O s
Other Expenses (identify) filing fees, travelexpense, ete. = $_1.00000
L OO e g1 $_17.000.00
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b. Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUEE." (... .ot et e T SR e PR LA L SRS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

s 999,983,000.00

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees .o R— ~[13 as
Purchase 0f real €51a1C ......occvrres e vssresesrnrs e renseres - [1% s
Purchase, rental or leasing and installation of machinery
BN CQUIPTIETL covveetecreie ettt b s e s bbbt st rasatat s b s st ssn b sn s s snenes ] 5 s
Construction or lcasing of plant buildings and facilities ... ] §, Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in ¢xchange for the assets or securities of another
ISSUCT PUTSUARE 10 0 MIETEET} .oonriorresreensuuisssesuss s sbsrrarassasssss s rrassssnma gyt sesss s psmssmsssststenmsssasssessssmsasssnsrsecss || 9 s
Repayment of indebledness ..o st st s sssssess st s s ssessssnesesssssiaes L) 9 s :
WOTKING CAPITAL. .. coviravererercusrannesssesss s esssabt skt v ssssarr s s 8 s et s snsr s sas et ssasane st ssmsss b srbenscnnss L] 9 v 999,983,000.00
Other (specify): s as

....... 0Os as

Column Totals ... .38 0.00 w7} s_5583,000.00

Total Payments Listed (Column 1otals added) ... eeerisare e ranaesessssissacs s sansrsssssssins samsansssans

@S 999,883,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/)

Issuer (Print or Type)
COMMON SENSE PORTABLE ALPHA LP

Signature Date
August 13, 2007

Name of Signer (Print or Type)
Scott Thompson

Title of Sljgncr {(Print or Type}
Partner of Common Sense investment Management LLC, General Partner

Intentlonal misstatemants or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1001.)

ATTENTION
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